010 ELECTION CYCLE

REPORT OF REC

018
Mame of Candidate %E_U(-e—-‘ % Lj

o e

icial Cang
={pTS ANDIDISBURSEMEN ﬂl

ECELV nD
N 15 2010 lU

#LECTIONS DIVISION

—

Delbert Hosemann
SEC

|
CRETARY QF STATE

?LG_H % o) & l EH D H:LK‘:EW *"'IM(;gC?MCnunt}' ;

Address

60/'750_65@’8 Fax MA

IDIFE DI

Telephone Work éﬂﬂf”??q’S J-%?Home

Contact Name E"““‘U e E u\r—‘!rDV'\\

Email Address bUW”JfD "\-b ) @ '-1'0-1/\530. (CJ’L‘\

Office Sought

& et (ourt :Ke]_c.l

D Check here if above is different from previous report

e Dishad 7 Dot |

~_May 10,2010 Periodic Report (January 1, 2010, through April 30, 2010).. .ot coneeeeeeMandatory
i: June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010). ..ot .....Mandatory
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even if no contributions or expenditures have occurred. In suc
(Zero) for total amount of reported contributions and expenditures during this period.

Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code

in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
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REPORTED CONTRIBUTIONS AND DISBURSEMENTS
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Signature of Candidate Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et seq. for statutory requirements.

Penalties: Failure to submit required reports, of failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall

result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 {1972).

M5 29205 or fax to 601-359-1499 or 6501-576-2819.
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